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Service Delivery 
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• Medicaid (Fee-For-
Service) Dental 
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Dental Benefit Plans

 Benefit Plans and Program details can be found in the Michigan Medicaid Provider Manual, 
Chapter Beneficiary Eligibility, Section 2.1 Benefit Plans, or utilize the Benefit Plan & Service 
Type Codes Table.   

 Providers with a beneficiary in a Managed Care Organization (i.e., Medicaid Health Plan (MHP) or Integrated 
Care Program (ICO) reference the April 2023 Medicaid Managed Care Organization Dental Vendor Contact 
Resource. 

 Providers with a beneficiary in Children’s Special Health Care Services (CSHCS) need to contact their Local 
Health Department.

 Providers with a beneficiary in the Program of All-Inclusive Care for the Elderly (PACE) need to follow up with 
the PACE provider.

▪ Resources
• MDHHS Dental providers 

website 

• MDHHS Fluoride Varnish 
Training Certificates

• Oral Health and Medical 
Professionals

• Points of Light

▪ Tools
• Prior Authorization form MSA 

1680-B

▪ Programs
• Michigan Dental Program  (a 

program for HIV+ persons only) 

• State Loan Repayment 
Program

• PA 161: Public Dental 
Prevention Program
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https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder1/Folder1/Folder101/Benefit-Plan-Table.pdf?rev=3a22970bee5a490083f0a5d9c93ce07f&hash=C2F2F74B11C9F596766B4F3EC3543255
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder1/Folder1/Folder101/Benefit-Plan-Table.pdf?rev=3a22970bee5a490083f0a5d9c93ce07f&hash=C2F2F74B11C9F596766B4F3EC3543255
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder86/Folder2/Folder186/Folder1/Folder286/CONTACTSATAGLANCE.pdf?rev=36fa887092664544b4592b180b0a2b56
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder86/Folder2/Folder186/Folder1/Folder286/CONTACTSATAGLANCE.pdf?rev=36fa887092664544b4592b180b0a2b56
https://www.michigan.gov/mdhhs/doing-business/providers/providers/other/program-of-all-inclusive-care-for-the-elderly-pace
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78458-476275--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78458-476275--,00.html
https://www.michigan.gov/documents/mdch/Fluoride_Varnish_Training_Certificates_278243_7.pdf
https://www.michigan.gov/documents/mdch/Fluoride_Varnish_Training_Certificates_278243_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4912_6226-273362--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4912_6226-273362--,00.html
https://pointsoflightonline.org/
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2955_2982_46000_46001-45691--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2955_2982_46000_46001-45691--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_40012---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_40012---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4912_6226-265001--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4912_6226-265001--,00.html


Dental Benefit 
Plans –
Policy Change 

Service Delivery Model

Prior to April 1, 2023

 Beneficiaries 21 years and older with 
a MA-MC or MME-MC benefit plan 
that were not pregnant received 
Fee-For-Service Dental coverage. 

 All Beneficiaries under 21 years of 
age (i.e., including pregnant women) 
assigned with the benefit Healthy 
Kids Dental (HKD) receive dental 
services through the HKD vendor.

After April 1, 2023

 All beneficiaries 21 years and older in 
a Medicaid Health Plan (MHP), 
Integrated Care Organization (ICO), 
or PACE (i.e., MA-MC, MA-HMP-MC, 
MME-MC, ICO-MC, PACE?) will 
receive their dental benefit through 
the MHP dental vendor. 

 All beneficiaries 19-20 (i.e., including 
pregnant women) in the Healthy 
Michigan Plan and a Medicaid Health 
Plan (MHP) (i.e., MA-HMP-MC) will 
receive their dental benefits through 
the MHP dental vendor. 

 Dental services for Healthy Kids 
Dental (HKD) beneficiaries under 21 
years of age, including pregnant 
women, will be provided by HKD 
vendors.
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Medicaid FFS 
Dental Services

 Dental Covered Services
 Emergency*

 Diagnostic

 Preventive

 Restorative

 Therapeutic service for dental disease which, if left 

untreated, would become acute dental problems or cause 

irreversible damage to teeth or supportive structures.

 Policies
 MMP 23-13 – Changes to Medicaid Dental Coverage

 MMP 22-51 – New Dental Reimbursement Methodology

* No change in current service coverage.
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-Bulletins/Final-Bulletin-MMP-23-13-Dental.pdf?rev=aab1db1542ef4d02a6073fffc8287336&hash=830123E644C6F9A700DFD0D7625F818E
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2022-Bulletins/Final-Bulletin-MMP-22-51.pdf?rev=cbd9976a9d9a4889b24a39d4a5760137&hash=02A1E4E24967A8BAC91D7CD21D2DB95F
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2022-Bulletins/Final-Bulletin-MMP-22-51.pdf?rev=cbd9976a9d9a4889b24a39d4a5760137&hash=02A1E4E24967A8BAC91D7CD21D2DB95F


Medicaid FFS 
Dental Services –
Policy Change:

Fluoride Treatment
Fluoride Varnish
Topical Application

Prior to April 1, 2023
Preventive Dental Services 

 Fluoride treatment (non-
varnish and varnish) once 
every 6 months up to age 16.

 Fluoride varnish four times 
every 12 months under age 3.

After April 1, 2023
Preventive Dental Services

 Topical application of fluoride 
(non-varnish and varnish) is 
covered for beneficiaries age 
6 up to  age 21 once every six 
months.

 Fluoride varnish is covered 
for beneficiaries under age 6 
up to four times a year. 
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Medicaid FFS 
Dental Services –
Policy Change:

Sealants

Prior to April 1, 2023
Preventive Dental Services

 Sealants were covered on 
primary molars, first and 
second permanent premolars 
and molars for beneficiaries 
under 21. 

After April 1, 2023
Preventive Dental Services

 Sealants are covered for all
beneficiaries. 

 Coverage includes fully 
erupted first and second 
primary molars (A, B, I, J, K, 
L, S, T).

 Fully erupted first and 
second permanent molars 
(2, 3, 14, 15, 18, 19, 30, 31).

 Fully erupted first and 
second permanent 
premolars (4, 5, 12, 13, 20, 
21, 28, 29). 
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Medicaid FFS 
Dental Services –
Policy Change:

Crown

Prior to April 1, 2023
Dental Services Restorative

 Limited crown coverage was 
a covered benefit for 
beneficiaries under age 21. 

After April 1, 2023
Dental Services Restorative

 Laboratory processed cast 
restorations (crowns) and 
associated procedures are 
covered for all beneficiaries. 

 Coverage includes: Full 
metal crowns on molars.

 Porcelain and porcelain 
fused to metal crowns for 
permanent first and second 
premolars, canines and 
incisors.
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Medicaid FFS 
Dental Services –
Policy Change:

Restorative Root Canal 
Treatment

Prior to April 1, 2023
Restorative Dental Services

 Restorative root canal 
treatment was not previously 
covered for adults 21 and 
over.

After April 1, 2023
Restorative Dental Services

 Restorative root canal 
treatment is a benefit for all 
beneficiaries.
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Medicaid FFS 
Dental Services –
Policy Change:

Periodontal Treatment

Prior to April 1, 2023
Periodontal Treatment

 Routine cleanings only. No 
previous coverage for 
comprehensive, periodontal 
evaluation, scaling in the 
presence of inflammation, 
scaling and root planing, or 
periodontal maintenance.

After April 1, 2023
Periodontal Treatment

 Periodontal services are a 
covered benefit for all
beneficiaries.

 A comprehensive 
periodontal evaluation is 
covered once every 12 
months.

 Scaling in the presence of 
inflammation is covered 
once every six months. 

 Periodontal scaling and root 
planing are covered every 
two years, and require prior 
authorization.

 Periodontal maintenance is 
covered once every six 
months.
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Medicaid FFS 
Dental Services –
Policy Change: 

Prior Authorization

Prior to April 1, 2023
Prior Authorization

 Complete and Partial 
Dentures

 There was a requirement, for 
a partial denture to be 
covered, that the beneficiary 
had to be missing one front 
(anterior) tooth and had to 
have less than eight back 
(posterior) teeth that could 
bite together when chewing 
(for example four on the top 
and four on the bottom.)

After April 1, 2023
Prior Authorization

 Complete and partial 
dentures will no longer 
require PA. 

 In addition, Medicaid is 
removing the partial denture 
requirements for missing at 
least one anterior tooth or 
having less than eight 
posterior teeth in occlusion. 

 Providers will be required to 
utilize the dental frequency 
verification process.
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Dental 
Provider 
Website

New Fee-for-Service Dental 
Website:

www.michigan.gov/MedicaidProviders
>> click on Provider Alerts >> Dental
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http://www.michigan.gov/MedicaidProviders
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Provider 
Enrollment: 

Getting 
Started

• Determine Enrollment Type

• Register for SIGMA

• Register for MILogin and 
Request CHAMPS Access

• Step-By-Step CHAMPS 
Enrollment Guides

• Contact a Managed Care 
Organization (MCO)
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Provider Enrollment: 
Getting Started

 Individual/Sole Proprietor:

 Individual/Sole Proprietor: An Individual/Sole Proprietor is a provider that owns 
his/her practice. This provider will receive payments directly from MDHHS for services 
rendered at their practice. An Individual/Sole Proprietor may associate to other entities 
and Rendering/Servicing providers may associate to an Individual/Sole Proprietor.

 Rendering/Servicing: A Rendering/Servicing provider provides services through a 
Group, Facility, Agency, Organization, or Individual/Sole Proprietor. A 
Rendering/Servicing provider does not bill directly to Michigan Medicaid. The Billing 
Provider that is associated to this applicant type, submits claims and receives payments 
for the Rendering/Servicing provider. This Billing Provider must be approved in CHAMPS 
before to the submission of a new enrollment application for a Rendering/Servicing 
provider.

• Group: A Group provider is an organization of individual providers that provide medical or 
dental services. A Group provider would receive a Type 2 NPI and rendering/servicing providers 
would associate to the Group provider. All new Group enrollments must be completed utilizing 
the CHAMPS system. All providers who are associated to a Group will not be able to complete a 
new enrollment until the Group has been approved in CHAMPS.

 FAO: (Facility/Agency/Organization) Note, this enrollment type pertains to Federal Qualified 
Health Centers and Local Health Departments. Reference the Facility/Agency/Organization 
webpage for step-by-step instructions.  

▪ Determine Enrollment Type
• There are different CHAMPS 

Enrollment Types, read 
through the definitions to 
determine which is the 
appropriate Dental 
Enrollment Type.

17

If you are currently enrolled in CHAMPS and only providing managed care organization services through a Medicaid Health Plan or an 
Integrated Care Organization and are now interested in providing fee-for-service dental services you do not need to re-enroll.

https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao


Provider 
Enrollment: 
Getting Started

 Register for SIGMA
 Registration in SIGMA VSS is required to receive payments directly.

 Individual/Sole Proprietor, Group, and FAO providers are required to 
enroll within SIGMA prior to starting the enrollment process in 
CHAMPS. 

 Rendering/Servicing only Enrollment Type applications do not have to 
register with SIGMA. Payment will be received from the associated 
billing provider.

 Register for MILogin and Request CHAMPS Access
 All providers must register for MILogin to access the CHAMPS 

system.

 Register for MILogin & Request Access to CHAMPS  Instructions

 CHAMPS provider enrollment instructions and user guides.

• Individual/Sole Proprietor Enrollment Instructions

• Rendering/Servicing Enrollment Instructions

• Group Enrollment Instructions

• Facility/Agency/Organization (FAO) Instructions
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https://www.michigan.gov/budget/budget-offices/sigma
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder80/032008_sso_registration_instructions.pdf?rev=58b22eda317e4ea69428bee8f4bef576&hash=C06CA738DDD2DC7ECAA6CCA4DFC86F2E
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/individual-sole-proprietor
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/group
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao


Provider 
Enrollment: 
Getting Started

 Providers wanting to treat patients who are enrolled in a Medicaid Health 
Plan (MHP) and Integrated Care Organizations (ICOs) will need to contact 
the MHP in their county.

 Medicaid beneficiaries ages 21 years and older, including Healthy Michigan 
Plan beneficiaries and pregnant women who are enrolled in an MHP, ICO, or 
PACE, will receive dental benefits through the health plan.

• List of Medicaid Health Plans Contact and Service Listing- List of Medicaid 
health plans showing Michigan counties in which each operates.

• ICO Contact List for Providers-List of MI Health Link provider health plan 
websites and phone numbers
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder14/Folder1/Folder114/MHP_Service_Area_Listing.pdf?rev=076f10a559f1487098031b4ae158f1a7&hash=FF7F49A6F9C6C8530F0DE966C707BBB2
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder11/Folder2/Folder111/Folder1/Folder211/MI_Health_Link_ICO_Provider_Contracting_Contact_List.pdf?rev=2aa0af52c36f4c44a0d0fd84462096b4&hash=AE61CFC141D5BF3C818F6EB9C6BC1370


MILogin 
Introduction

All users within a provider's 
organization who need access 
to the information within 
CHAMPS (Provider Enrollment, 
Claims, Prior Authorization, 
etc.) must obtain a 
MILogin user ID and password.

20



MILogin Introduction

 The MILogin user who submits the Provider Enrollment application 
becomes the Provider Domain Administrator for that application. The 
Provider Domain Administrator has the responsibility of assigning rights 
for all users within the organization to access the provider's file. Multiple 
Provider Domain Administrators may be established for a single 
organization. If the current Domain Administrator is unable to assign 
access to a new user, the below forms must be completed and signed by 
the provider for the new user. Domain Administrator Functions

• Quick Reference Guide

• Electronic Signature Agreement Cover Sheet MDHHS-5405

• Electronic Signature Agreement DCH-1401

 One of the following profiles is needed to access the Provider tab: 
CHAMPS Full Access, CHAMPS Limited Access, Provider Enrollment View 
Access, or Provider Enrollment Access. For details on additional profiles 
visit the Admin Tab website.

▪ Providers must register for a 
MILogin account to access the 
CHAMPS system. All users within 
a provider's organization who 
need access to the information 
within CHAMPS (Provider 
Enrollment, Claims, Prior 
Authorization, etc.) must obtain a 
MILogin user ID and 
password. For instructions on 
how to obtain a MILogin user ID 
and password as well as subscribe 
to CHAMPS see MILogin 
Instructions.
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Domain-Administrator-Functions.pdf?rev=977ae4183e9a412399d0c9834b50bf5f&hash=A78FBA74E25FCA28C22730FAE0C22289
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Domain-Admin-Quick-reference.pdf?rev=f081d31fb35647439bddacd349c1231f&hash=3914DEB4F3A1B02DE145D00210E62A9F
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-forms-and-other-resources
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-forms-and-other-resources
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/admin-tab
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder80/032008_sso_registration_instructions.pdf?rev=58b22eda317e4ea69428bee8f4bef576&hash=96F173A9F7D80AA9A6066D4BC02DB271
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder80/032008_sso_registration_instructions.pdf?rev=58b22eda317e4ea69428bee8f4bef576&hash=96F173A9F7D80AA9A6066D4BC02DB271


MILogin Introduction

 Open your web browser (e.g. 
Internet Explorer, Google 
Chrome, Mozilla Firefox, etc.) 

 Enter 
https://milogintp.Michigan.gov

into the search bar

 Enter your User ID and 
Password

 Click Login

▪ MILogin Instructions
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https://milogintp.michigan.gov/
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder80/032008_sso_registration_instructions.pdf?rev=58b22eda317e4ea69428bee8f4bef576


MILogin Introduction

 You will be directed to your 
MILogin Home Page

 Click the CHAMPS hyperlink

 *MILogin resource links are listed 
at the bottom of the page 
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CHAMPS 
Introduction

All providers who serve 
Michigan Medicaid 
beneficiaries are required to be 
screened and enrolled in 
the Community Health 
Automated Medicaid 
Processing System 
(CHAMPS). The CHAMPS 
provider enrollment subsystem 
allows providers to easily 
update their information at any 
time or submit a new provider 
enrollment application. Visit 
any of the below links to review 
CHAMPS provider enrollment 
instructions and user guides.
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https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a


CHAMPS Introduction

▪ Once registered for MI Login 
access and approved for 
CHAMPS access providers 
may start the enrollment 
process. 

25



CHAMPS Introduction

• Dental providers and 
specialty groups may 
enroll as:
• Individual/Sole Proprietor 

Enrollment Instructions

• Rendering/Servicing 
Enrollment Instructions

• Group Enrollment 
Instructions

26

https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/individual-sole-proprietor
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/individual-sole-proprietor
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/group
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/group
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Individual/Sole Proprietor & Rendering/Servicing 
Basic Information First Step

 Individual/Sole Proprietor will include an EIN tax identification 
number along with a SIGMA vendor number labeled Vendor ID.

Group Provider Basic Information First Step

https://sigma.michigan.gov/webapp/PRDVSS2X1/AltSelfService
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Rendering/Servicing Enrollment Application

Individual Sole/Proprietor & Group (exception Step 5) Enrollment Application

A Group Enrollment Application will not 
have the License/Certification/Other 
step. Group Applications once approved 
will have an additional step to view 
associated servicing providers.

Reference slide 18 for Provider 
Enrollment application step-by-step 
instructions. 



CHAMPS Introduction: 
Reminder

 Dental Providers will receive a letter in the mail once they are 
approved in CHAMPS (exception, the rendering provider letter will 
go to the billing provider).

 Utilize the April 2023 Medicaid Health Plan Dental Vendor Contact 
Resource to contract with a Managed Care Organization. 

 CHAMPS:
 The Domain(s) displayed will be the provider NPI. 

 For Profile options visit the Admin Tab website.

 The steps listed and the requirements of each step will change 
depending on the provider enrollment type.

 A Rendering/Servicing enrollment has to associate to an 
Individual/Sole Proprietor or Group enrollment. 

 Rendering/Servicing cannot directly bill a claim to MDHHS. 

▪ Dental Providers can enroll 
as:
• Individual/Sole Proprietor 

Enrollment

• Rendering/Servicing 
Enrollment

• Group Enrollment

▪ Track Application
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/admin-tab
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/individual-sole-proprietor
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/individual-sole-proprietor
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/group
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Track-Application.pdf?rev=960890a47927410ca96566817747fe77&hash=B0FBE66FD2F1C21CF91700A31FE82E0B
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Approved providers will 
receive a letter in the 
mail. Once approved, 
click on CHAMPS from 
MILogin, this will direct 
providers to the CHAMPS 
terms & conditions. After 
acknowledging CHAMPS 
will open. 



CHAMPS Introduction:
Subsystems
▪ Each CHAMPS subsystem is 

displayed at the top and are 
referred to as Tabs. 

▪ The tabs displayed in CHAMPS are 
dependent on the Profile selected.

▪ For a list of profiles reference 
the Michigan Medicaid 
Provider Manual, Chapter 
General Information for 
Providers, Section 4.2 
Provider Profiles

▪ CHAMPS Full Access profile displays 
the following tabs:

▪ My Inbox

▪ Provider (Provider 
Enrollment)

▪ Claims

▪ Member (Eligibility)

▪ PA (Prior Authorization)
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This presentation, including the screen captures, are based on the CHAMPS Full Access Profile. 
Additional features and tabs will vary based on the profile selected.

http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf


CHAMPS Introduction: 
My Inbox Tab

▪ The My Inbox tab in CHAMPS 
allows users to: 

▪ View system alerts

▪ Change selected domain 
and profile

▪ View archived documents 
(including paper 
remittance advice)

▪ Upload HIPAA Compliant 
files 

▪ Verify if a National Provider 
Identifier (NPI) or Provider 
ID is enrolled with Michigan 
Medicaid 

▪ For details on each function 
in the tab visit:

▪ My Inbox Resources
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https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471872--,00.html


CHAMPS Introduction: 
Provider Tab

▪ The Provider tab in CHAMPS 
allows users to: 

▪ Submit a new application 
and track its progress

▪ Manage/Update current 
Provider enrollment 
information

▪ This is where providers 
will need to go to 
complete a revalidation

▪ For details on each function 
in the tab visit:

▪ Provider Resources
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https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471914--,00.html


CHAMPS Introduction: 
Claims Tab

▪ The Claims tab in CHAMPS 
allows users to: 

▪ Submit direct data entry for 
professional, institutional, 
and dental claims

▪ Create a claim template and 
save for future use

▪ Adjust and/or Void paid 
claims

▪ Look-up or status 
submitted claims and/or 
create a claims report

▪ Look-up an electronic 
version of a remittance 
advice/835

▪ For details on each function in 
the tab visit:

▪ Claims Resources
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https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471918--,00.html


CHAMPS Introduction: 
Member Tab

▪ The Member tab in CHAMPS 
allows access for users to: 

▪ Verify beneficiary eligibility; 
including Health Plan 
information 

▪ Inquire on Other Insurance

▪ Look-up Patient Pay 
amount

▪ For details on each function 
in the tab visit:

▪ Member Resources
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https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471920--,00.html


CHAMPS Introduction: 
PA Tab

▪ The PA (Prior Authorization) 
tab in CHAMPS allows access 
for users to: 

▪ View submitted PAs 

▪ Search for a specific PA by 
entering in the tracking 
number

▪ Submit a new PA

▪ For details on each function 
in the tab visit:

▪ PA Resources
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https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471923--,00.html


CHAMPS 
Introduction: 
Additional 
Features
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Filter

Saving and deleting 
personal filters

Resource

Notepad

An electronic sticky note

Resource

External Links

Links to other 
applications or websites 
accessible to providers

Resource

Favorites

Add and Delete 
functionality from 

CHAMPS login screen. 

Resource

https://www.michigan.gov/documents/mdhhs/CHAMPS_Filter_Feature_684399_7.pdf
https://www.michigan.gov/documents/mdhhs/CHAMPS_Notepad_Feature__684402_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471925--,00.html
https://www.michigan.gov/documents/mdhhs/CHAMPS_Favorites-_Adding_and_Removing_684397_7.pdf


CHAMPS 
Introduction 101 Presentations

• Introduction to MILogin and 
CHAMPS - PDF, Webinar

• My Inbox Tab - PDF, Webinar

• Provider Tab - PDF, Webinar

• Claims Tab - PDF, Webinar

• Member Tab - PDF, Webinar

• PA (Prior Authorization) Tab -
PDF, Webinar

102 Resources

• Dental- PDF, Webinar
• Dental DDE Claim 

Submission- Video

• Dental Claim Inquiry- Video

• Member Eligibility - Video

• Medicaid Code and Rate 
Reference Tool- Video

• Prior Authorization 
Submission- Video

• Prior Authorization Inquiry-
Video

• Claim adjust and void- Video
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 These resources serve as 
starting points for 
understanding the basics of 
the CHAMPS system and 
subsystems (i.e., Tab).

https://www.michigan.gov/documents/mdhhs/CHAMPS_101_700414_7.pdf
https://somdhhs.adobeconnect.com/pl68i8mffdxi/
https://www.michigan.gov/documents/mdhhs/CHAMPS_My_Inbox_700420_7.pdf
https://somdhhs.adobeconnect.com/pms5nfmqoyla/
https://www.michigan.gov/documents/mdhhs/CHAMPS_Provider_Tab_700423_7.pdf
https://somdhhs.adobeconnect.com/puxwy464f3g5/
https://www.michigan.gov/documents/mdhhs/CHAMPS_Claims_Tab_700427_7.pdf
https://somdhhs.adobeconnect.com/p3tkmy5phz1v/
https://www.michigan.gov/documents/mdhhs/CHAMPS_Member_700457_7.pdf
https://somdhhs.adobeconnect.com/phdk88w2f1mo/
https://www.michigan.gov/documents/mdhhs/CHAMPS_PA_Tab_700441_7.pdf
https://somdhhs.adobeconnect.com/pyg7jh0qypzt/
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/CHAMPS-Overview/CHAMPS-102-Presentation.pdf?rev=ede09c7c38cf46bcafcf27069d30df44&hash=84F353263D539A70471FCC44DA17204B
https://somdhhs.adobeconnect.com/pprboq5rlba4/
https://youtu.be/oJu2ga79Zs8
https://youtu.be/UsFpq90S9vs
https://youtu.be/JiKedXRf_4w
https://youtu.be/R1dKmUFwQ6I
https://youtu.be/RNP8vEPM0jk
https://youtu.be/_IynYdSiIms
https://youtu.be/POIFTD9QTkk


Dental 
Beginner 

Guide

• Verification 
Requirement
• Eligibility

• Coding

• Claim Submission

• After the Claim has 
been Processed
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Verification Requirement: 
Eligibility

Eligibility

 Check beneficiary eligibility prior to services: Reference 

Eligibility Inquiry

 Is your patient in a Health Plan? Reference the Medicaid 

Health Plan Dental Vendor Contact Resource

 Dental Responsibilities at a Glance

 Michigan Medicaid eligibility policy >> Michigan Medicaid 

Provider Manual >> Chapter Beneficiary Eligibility

▪ Medicaid Health Plans (MHPs) 
and Integrated Care 
Organizations (ICOs) must 
provide the full range of 
covered services described in 
policy at a minimum and may 
choose to provide services over 
and above those specified. 
MHPs and ICOs may develop 
prior authorization (PA) 
requirements and review 
criteria that differ from 
Medicaid requirements. For 
beneficiaries enrolled in an 
MHP or ICO, the provider must 
check with the beneficiary’s 
health plan for PA 
requirements.  
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https://www.michigan.gov/documents/mdch/Eligibility_Quick_Reference_291964_7.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Dental-Reference-Chart.pdf?rev=ec6e585dafa5495b9ab01a0c3732fd75&hash=7B2D1B609BA458C98B2DBF7ED1868E25
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf


▪ If a beneficiary does not have a 
mihealth card, a provider can also 
access the beneficiary’s eligibility 
information with the additional 
search methods displayed.

▪ Providers will need to utilize the 
Benefit Plan ID(s) indicated in the 
eligibility response to determine a 
beneficiary’s program coverage and 
related covered services for a specific 
date of service.

▪ For a list of each of the Benefit Plans 
and their description visit the 
Michigan Medicaid Provider 
Manual>>reference Chapter 
Beneficiary Eligibility>>Section 2.1 
Benefit Plans

▪ For further help in understanding the 
Member Eligibility Screen reference  
Eligibility Inquiry resource from 
www.Michigan.gov/MedicaidProvider
s>>CHAMPS>>Eligibility and 
Enrollment (Member Tab)
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Verification Requirement: 
Eligibility

http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/documents/mdch/Eligibility_Quick_Reference_291964_7.pdf
http://www.michigan.gov/MedicaidProviders%3e%3eCHAMPS%3e%3eEligibility
http://www.michigan.gov/MedicaidProviders%3e%3eCHAMPS%3e%3eEligibility


CODING** 

 Is this a covered procedure code? Does it require Prior 

Authorization? Are there other restrictions? Patient in an MHP 

or ICO? Please remember you must reach out to the Plan for 

coding specifics.

 Medicaid Code and Rate Reference Tool

 Dental Fee Schedule

 Prior Authorization webpage / PA Screen Navigation

▪ Note: Follow up with the 
appropriate managed care 
organization to determine 
coding restrictions. April 2023 
Managed Care Organization 
Dental Vendor Contact 
Resource
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**Medicaid Health Plans (MHPs) and Integrated Care Organizations (ICOs) must provide the full range of covered services described in policy 
at a minimum and may choose to provide services over and above those specified. MHPs and ICOs may develop prior authorization (PA) 
requirements and review criteria that differ from Medicaid requirements. For beneficiaries enrolled in an MHP or ICO, the provider must 
check with the beneficiary’s health plan for PA requirements.  

Verification Requirement: 
Coding

https://www.michigan.gov/documents/mdhhs/Medicaid_Code_and_Rate_Reference_Tool_618122_7.pdf
https://www.michigan.gov/mdhhs/doing-business/providers/providers/billingreimbursement/dental
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/prior-authorization
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/CHAMPS-Prior-Authorization.pdf?rev=bd93d72fa7644e29a8bcb53c2cc2108b&hash=5A348D4EBCE33526E7D3CB4D7283CE6A
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA


Medicaid Code and Rate Reference 
Resources

▪ Additional instructions and 
materials can be found on the 
CHAMPS webpage

▪ Medicaid Code & Rate 
Reference Tutorial-
PDF, Recording

▪ Quick Reference Guide
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This presentation, including the screen captures, are based on the CHAMPS Full Access Profile. Additional features 
and tabs will vary based on the profile selected.

Verification Requirement: 
Coding

https://www.michigan.gov/documents/mdhhs/Professional-Medicaid_Code_Rate_Ref_3-17-16_659511_7.pdf
https://somdhhs.adobeconnect.com/p3lsgttywgi/?launcher=false&fcsContent=true&pbMode=normal
https://www.michigan.gov/documents/mdhhs/Medicaid_Code_and_Rate_Reference_Tool_618122_7.pdf


 Approved requests are assigned a Prior Authorization (PA) number (also known as 
a tracking number when inquiring on the PA submitted) and notification is sent to 
the provider.

 This PA number is required when billing for the approved services.

 Claims will deny for invalid or missing PA number with a CARC 15 / RARC N54.
 When billing for services that require a PA, the PA information must match what is on the claim 

including the NPI, beneficiary ID, date range, procedure code, and modifier.

 PA is approved under requesting NPI on the PA form.
 Provided it is the group NPI, it may be transferred or used by any dentist within the 

same organization without contacting the MDHHS Dental Prior Authorization Unit. 

 All authorized treatments must be completed within the prior authorization period 
on the approval letter (typically one year from the date of authorization).

 If treatment is not completed within one year, the PA request must be updated before 
continuing treatment.

 A provider has 15 days prior to the end of the prior authorization period to request a 
one-time extension of up to 180 days.

 If treatment is not completed within the authorized period a new prior authorization 
request must be submitted for the existing PA.

 If a change in the treatment plan is necessary, dentists should send a fax to the 
Change Request Fax Number with a cover sheet including an explanation of the 
change submit a new MSA 1680-B with appropriate radiographs and information 
to the Dental Prior Authorization Unit. 

Prior Authorization

▪ Resources:
• Michigan Medicaid Provider 

Manual >> Dental Chapter 

• Dental Prior Approval 
Authorization Request form -
MSA 1680-B

• Initial  Prior Authorization Fax 
Number: 517-335-0075

• Prior Authorization Change 
Request Fax Number: 517-241-
7813

▪ For help in entering a PA into CHAMPS 
via Direct Data Entry (DDE) reference 
CHAMPS Prior Authorization

▪ Look up PA Correspondence from 
Archived Documents – My Inbox 
Resource
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Verification Requirement: 
Coding

https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
https://www.michigan.gov/documents/mdhhs/CHAMPS_PA_608519_7.pdf
https://www.michigan.gov/documents/mdch/2012MyInboxquickreference_373081_7.pdf
https://www.michigan.gov/documents/mdch/2012MyInboxquickreference_373081_7.pdf
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PA Request List

▪ The PA request list function brings 
back any PA submitted by the NPI 
you are logged into CHAMPS 
under. Therefore, to make looking 
for a specific PA easier a user can 
filter for a specific Beneficiary ID, 
Beneficiary Name, Tracking 
Number, Request Date, and/or 
Status of a PA. 

▪ Simply select the dropdown arrow 
next to Filter By and select the 
criteria to search by. Users can use 
up to three search criteria.

▪ If a user is unable to locate a PA 
submission for a beneficiary, a new 
PA may need to be submitted.

▪ Select Add New Request 

▪ For further instruction on how to 
complete via Direct Data Entry 
(DDE) a PA in CHAMPS 
reference CHAMPS Prior 
Authorization presentation

Verification Requirement: 
Coding

https://www.michigan.gov/documents/mdhhs/CHAMPS_PA_608519_7.pdf
https://www.michigan.gov/documents/mdhhs/CHAMPS_PA_608519_7.pdf


PA Inquire

▪ Enter the PA Tracking number received 
after successfully entering in a PA. 

▪ Click Submit

▪ After submitting the tracking number 
in question, the PA Utilization page will 
display. 

▪ The PA Utilization page will display the 
Beneficiary Name, Authorization 
Status, code(s) requested, the date 
span for the approved code(s), and if 
there are multiple codes, specifically 
which codes have been approved, 
denied, or returned for more 
information. 

▪ For detailed Prior Authorization 
information visit the MI Medicaid 
Provider Manual, Chapter General 
Information for Providers, Section 10 –
Prior Authorizations.
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Verification Requirement: 
Coding

http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf


Dental Frequency Verification 
(DFV)

▪ Email 
ProviderSupport@michigan.gov

▪ If a DFV is approved, the Service 
Request (SR) associated with the 
DFV is good for one year from the 
approval date. 

▪ Approval does not guarantee 
payment or beneficiary eligibility for 
the date of service. Providers must 
verify eligibility through CHAMPS 
prior to services.  

▪ If a PA had already been approved. 
A DFV is not required and will not be 
reviewed. 
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Verification Requirement: 
Coding

Fee-for-Service Beneficiaries only with a MA benefit plan ID

Dental Frequency Verification (DFV) is for those beneficiaries with a 
Benefit Plan ID of MA ONLY, to verify five-year rule eligibility for the 
service being requested. When emailing the following information 
MUST be included:

 Billing Provider NPI:

 Beneficiary ID:

 Date of Service (DOS):

 Procedure Code (One procedure code per email request):

 Procedure Code Description (Denture or Crown):

 Tooth Number if applicable: 

Note: Providers must contact the Managed Care Organization for 
beneficiaries who are in an MHP (i.e., MC) or ICO. 

mailto:ProviderSupport@michigan.gov


▪ Billing reminder:
The date of service on a 
claim for endodontic therapy 
is the date the therapy was 
started or the date of the 
initial impressions for 
complete or partial dentures 
and laboratory-processed 
crowns.
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Exceptions for reimbursement after loss of 
eligibility:

Conditions not eligible for reimbursement 
after loss of coverage:

• Endodontic Therapy
• Complete and Partial Dentures
• Laboratory-Processed Crowns
• Services are allowed as long as:

• Services were started prior to the loss of 
eligibility

• Impressions were taken prior to the loss of 
eligibility for complete or partial dentures 
and laboratory-processed crowns.

• Services must be completed within 30 days 
of change and/or loss of eligibility. 

• Extractions were performed, but prior to 
the initial impressions. The extractions 
alone do not qualify the beneficiary for 
dentures.

• Immediate dentures

Verification Requirement: 
Billing Tip



Claim Submission
Fee for service claims must be submitted to CHAMPS. Claims can be 

submitted via Direct Data Entry (DDE) or electronically. 

 Dental Claim Submission

 DDE Claim Submission - Video

 Submitting Claim Files Electronically

Note: If a beneficiary has insurance other than Medicaid it will be 

pertinent to have this information prior to entering a claim. 

▪ All claims must be submitted 
in accordance with the 
policies, rules, and 
procedures as stated in the 
Michigan Medicaid Provider 
Manual and in compliance 
with applicable coding 
guidelines and conventions.  
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder53/Folder1/Folder153/2012DentalDDEQuickreference.pdf?rev=fbd099db0c18421cbcdb951f1232a352
https://youtu.be/oJu2ga79Zs8
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder11/Electronic_File_Submission-Production_Files_Recorded.pdf?rev=5b30ff12612c44c4924573fa1ca564c8
http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf


Claim Submission
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▪ Reference the Dental webpage 
for billing tips and resources

▪ Click on any of the below 
hyperlinks for detailed 
instructions. 

▪ CHAMPS Claims Resources

▪ Direct Data Entry:
▪ Dental

▪ Search Template

▪ Electronic Billing:
▪ Electronic Submissions 

Transactions

▪ HIPAA – Companion Guides

▪ Submitting Files Electronically

This presentation, including screen images, is based on a CHAMPS Full Access Profile. Additional 
features/tabs will vary based upon profiles selected.

Claims for beneficiaries that reside in a Managed Care Organization will 
need to be submitted to the Managed Care Organization. April 2023 Managed Care 

Organization Dental Vendor Contact Resource

https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/medicaid-provider-alerts/data/pages/dental
https://www.michigan.gov/documents/mdch/2012DentalDDEQuickreference_373079_7.pdf
https://w3.michigan.gov/documents/mdhhs/Search_Template_700904_7.pdf
https://www.michigan.gov/documents/mdhhs/Electronic_File_Submission-Production_Files_Recorded_533680_7.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/April-2023-Medicaid-Health-Plan-Dental-Vendor-Contact-Resource.pdf?rev=8b4a319827994c5bacc3fc3b75e4e621&hash=31E7A35739F0591CB51C8BA02280EEEA
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After the Claim 
has been 

Processed

 Claim Inquiry

 How to search for  claims within CHAMPS - Claim Inquiry

 Determine the status of a claim. (i.e., IN PROCESS, PAID, DENIED, or 
SUSPENDED)

 Status the claim >> Claim Status Instructions

 Claim Inquiry - Video

 Need to adjust or void a claim?

 Manage Claims-Adjust/Void

 Adjust and Void Claims- Video

 How to Adjust a Claim with Other Insurance

 How to locate a paper Remittance Advice (RA)? 

 Retrieving a Medicaid Paper RA

 How to locate the Washington Publishing Company for Claim 
Adjustment Reason Codes (CARC) and Remittance Advice Remark Codes 
(RARC) explanation >> External Links Quick Reference

54

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder53/Folder1/Folder153/2012claimstatusquickreference.pdf?rev=58bc1cddc5f6438499c53365adf0c398&hash=18978F9AE5D3F36BC06FEE93EECD3996
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Claim-Status-Provider-Tip.pdf?rev=8a38e05be93b4210950aa33b47670118
https://youtu.be/UsFpq90S9vs
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/CHAMPS-Manage-Claims-Quick-Reference-Guide.pdf?rev=11a8fd66654f43cd8eb53ac1b7fb3a6e&hash=31A9C4B65BE22AD7255AE8509601C12A
https://youtu.be/POIFTD9QTkk
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder36/Folder2/Folder136/Folder1/Folder236/How_to_adjust_claims_with_other_insurance__Jan_2018_.pdf?rev=13b613af7ddb4ff2a21b10567aae71c5&hash=913E377744C00E8AB8C4AF51711DFE66
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder15/Folder2/Folder115/Folder1/Folder215/Retrieving_Medicaid_Remittance_Advice_.pdf?rev=4da037b41d1648c39c5896b7af0eb2b6
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/CHAMPS-External-Links.pdf?rev=1e9353e8401a43a48ca1c6a4de4fcd46


After the Claim has been 
Processed: Claim Inquiry
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▪ Some of the filter options for 
inquiring on a claim include:

▪ Using a TCN to search

▪ Using From/To dates to search 
for claims

▪ Locating Reason and Remark 
codes 

▪ To walk through one of the above 
filter options follow the Quick 
Reference Guide:

▪ Claim Inquiry

▪ Another resource for providers 
when utilizing claim inquiry is to 
utilize the Claim Limit List 
function. This resource will help 
determine the cause for 
claim/service line suspended or 
denied claims. 

▪ Claim Limit List

This presentation, including screen images, is based on a CHAMPS Full Access Profile. Additional 
features/tabs will vary based upon profiles selected.

https://www.michigan.gov/documents/mdch/2012claimstatusquickreference_373078_7.pdf
https://www.michigan.gov/documents/mdhhs/Claim_Limit_List_QR_guide_660006_7.pdf
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▪ Instructions on how to  adjust or 
void a claim:

▪ Adjust/Void Claim Provider

▪ The following reasons to adjust 
or void a claim are included in 
the instructions:

 Adjust a Claim for Reprocessing 

 Adjust a Claim to Delete Primary 
Insurance 

 Adjust a Claim to Add Other 
Insurance at the Header 

 Adjust a Claim to Add Other 
Insurance at the Service Line 

 Adjust a Claim to Update Service 
Line Information 

 Adjust a Claim to Add a Service Line 

 Adjust a Claim to Delete a Service 
Line 

 Adjust a Claim to Add an NDC Code 

 How to Void a Claim 

This presentation, including screen images, is based on a CHAMPS Full Access Profile. Additional 
features/tabs will vary based upon profiles selected.

https://www.michigan.gov/documents/mdch/2012AdjustQuickReference_373060_7.pdf
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▪ If a provider selected yes to the 
question, Accept 835 (reported at 
EIN/TIN level)  from within the 
Location step of their Provider 
Enrollment Application then this 
provider will be able to see their 
electronic RA/835 data under the 
RA List. However, providers who 
have selected no, because they 
plan on using a Billing Agent, will 
only be able to see their Paper RA 
in archived documents under the 
My Inbox tab. To view the 
electronic RA/835 providers will 
need to work with a Billing Agent.

▪ Providers with a Billing Agent 
will need to work with their 
Billing Agent. 

▪ CHAMPS only stores three 
months of data within the RA 
List.

▪ Helpful resources for providers 
who receive a paper remittance 
advice include:

▪ TCN Composition Worksheet 

▪ Paper RA Explanation
This presentation, including screen images, is based on a CHAMPS Full Access Profile. Additional 

features/tabs will vary based upon profiles selected.

https://www.michigan.gov/documents/mdch/TCN_Composition_032011_347097_7.pdf
https://www.michigan.gov/documents/mdch/RA_292526_7.pdf
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Terms Website Definition

Medicaid / Fee-For-
Service (FFS)(Traditional)

Medicaid 
Website

Medicaid is a health care program for low-income families and individuals of all ages. In Michigan, there is 
traditional Medicaid and the Healthy Michigan Plan (HMP). Eligible beneficiaries can then enroll in a Medicaid 
Health Plan (MHP) or an Integrated Care Organization (ICO). Within the Medicaid population, there are groups 
that:
• Must enroll in an MHP.
• May voluntarily enroll in an MHP or ICO.
• May be passively assigned to an ICO.
• Are excluded from enrollment in an MHP or an ICO.

Managed Care 
Organization (MCO)

MCO 
Website

Encompasses all MDHHS contracts where a monthly capitation rate is given to provide specific covered services 
to enrolled Medicaid beneficiaries (i.e., MHP and ICO). 

Medicaid Health Plan 
(MHP)

MHP 
Website

A Medicaid-managed care plan that provides medical assistance through the delivery of Covered Services to 
Beneficiaries and that holds a Comprehensive Health Care Program Contract with the State of Michigan.

Integrated Care 
Organization (ICO) / 
MI Health Link 

ICO 
website

A Medicare-Medicaid managed care plan that operates under a three-way contract with MDHHS (Medicaid) 
and CMS to provide all Medicare and most Medicaid covered services through a program called MI Health Link 
that integrates into a single coordinated delivery system all physical health care (including dental and vision), 
pharmacy, long term supports and services, Home and Community Based Services (HCBS), and Medicare 
behavioral health care for individuals who are dually eligible for full Medicare and full Medicaid. (Medicaid 
Specialty Behavioral Health Services are carved out and provided by regional PIHPs.)

For additional health coverage and medical terms visit:
• Michigan Medicaid Provider Manual >> Glossary or 
• Department of Insurance and Financial Services Glossary of Health Coverage and Medical Terms. 

https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/resources/medicaid-health-plans
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/resources/medicaid-health-plans
https://www.michigan.gov/mdhhs/doing-business/providers/providers/managedcare
https://www.michigan.gov/mdhhs/doing-business/providers/providers/managedcare
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/resources/medicaid-health-plans
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/resources/medicaid-health-plans
https://www.michigan.gov/mdhhs/doing-business/providers/integrated/accordion/beneficiary-enrollee-resources/independent-care-organization-icos-health-plantelephone-numbers-websites-and-county-service-areas
https://www.michigan.gov/mdhhs/doing-business/providers/integrated/accordion/beneficiary-enrollee-resources/independent-care-organization-icos-health-plantelephone-numbers-websites-and-county-service-areas
https://www.michigan.gov/mdhhs/doing-business/providers/integrated/accordion/beneficiary-enrollee-resources/independent-care-organization-icos-health-plantelephone-numbers-websites-and-county-service-areas
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/difs/consumers/insurance/health-insurance/individual/glossary


Provider 
Resources

For more information on how benefits are changing with the COVID-19 Public 
Health Emergency (PHE) visit www.Michigan.gov/2023BenefitChanges.

MDHHS website:  www.michigan.gov/medicaidproviders

We continue to update our Provider 
Resources:

CHAMPS Resources

Listserv Instructions

Provider Alerts

Provider Enrollment Website

Provider Support:
ProviderSupport@Michigan.gov

1-800-292-2550

Thank you for participating in the Michigan Medicaid Program
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https://www.michigan.gov/mdhhs/end-phe
http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460---,00.html
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78458---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html
mailto:ProviderSupport@Michigan.gov

	Default Section
	Slide 1: Medicaid Dental  101  May 24, 2023
	Slide 2: Table of Contents
	Slide 3: Dental Benefit Plans, Policy & Changes
	Slide 4: Dental Benefit Plans
	Slide 5: Dental Benefit Plans –  Policy Change   Service Delivery Model
	Slide 6: Medicaid FFS Dental Services
	Slide 7: Medicaid FFS Dental Services – Policy Change:  Fluoride Treatment Fluoride Varnish Topical Application
	Slide 8: Medicaid FFS Dental Services – Policy Change:  Sealants
	Slide 9: Medicaid FFS Dental Services – Policy Change:  Crown
	Slide 10: Medicaid FFS Dental Services – Policy Change:  Restorative Root Canal Treatment
	Slide 11: Medicaid FFS Dental Services – Policy Change:  Periodontal Treatment
	Slide 12: Medicaid FFS Dental Services – Policy Change:   Prior Authorization
	Slide 13: Dental Provider Website
	Slide 14
	Slide 15
	Slide 16: Provider Enrollment: Getting Started
	Slide 17: Provider Enrollment: Getting Started
	Slide 18: Provider Enrollment: Getting Started
	Slide 19: Provider Enrollment: Getting Started
	Slide 20: MILogin Introduction
	Slide 21: MILogin Introduction
	Slide 22: MILogin Introduction
	Slide 23: MILogin Introduction
	Slide 24: CHAMPS Introduction
	Slide 25: CHAMPS Introduction
	Slide 26: CHAMPS Introduction
	Slide 27
	Slide 28
	Slide 29: CHAMPS Introduction: Reminder
	Slide 30
	Slide 31: CHAMPS Introduction: Subsystems
	Slide 32: CHAMPS Introduction: My Inbox Tab
	Slide 33: CHAMPS Introduction: Provider Tab 
	Slide 34: CHAMPS Introduction: Claims Tab 
	Slide 35: CHAMPS Introduction: Member Tab 
	Slide 36: CHAMPS Introduction: PA Tab
	Slide 37: CHAMPS Introduction: Additional Features
	Slide 38: CHAMPS Introduction
	Slide 39: Dental Beginner Guide
	Slide 40: Verification Requirement: Eligibility
	Slide 41
	Slide 42
	Slide 43: Verification Requirement: Coding
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49: Claim Submission
	Slide 50: Claim Submission
	Slide 51
	Slide 52
	Slide 53
	Slide 54: After the Claim has been Processed
	Slide 55: After the Claim has been Processed: Claim Inquiry
	Slide 56: After the Claim has been Processed: Adjust / Void  a Claim 
	Slide 57: After the Claim has been Processed: RA List

	Final Slide
	Slide 58
	Slide 59: Provider Resources


